
  

 

City Redwood Millview

TYPE OF BUSINESS ________________________ Sole Proprietor Partnership Corporation

OWNER NAME ___________________________________ EMAIL ADDRESS _____________________________________

TELEPHONE  #'s

FEDERAL TAX ID # or SS # ______________________ State ID # or Owner Drivers' License # ____________________________

Has the City of Ukiah provided services to you before?  Yes No

Do you have a valid City of Ukiah Business License? Yes No

(If operating within the City limits) If yes, License #  ____________________________

NAME ________________________________________________

TELEPHONE  #'s

NAME ________________________________________________

TELEPHONE  #'s

Electric Water Sewer

NAME ________________________________________________

ADDRESS  ____________________________________________

Daytime Phone _________________________________________

      I/we understand that the City of Ukiah reserves the right to adjust my security deposit and may bill an additional deposit not to exceed twice
the monthly average of charges according to my/our past credit history; not to exceed $150. Deposits are refundable after one full year of good 
credit (not to exceed one (1) Delinquent Notice).  Deposits may be waived if a letter of good credit from another utility of recent service is presented.

THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF

DATE  ______________________

DATE  _______________________

New commerical accounts may be required to pay a deposit of twice the estimated average utility bill, but not less than $150.  The deposit may
be waived if one of the following occurs:
       1.  The new customer presents a valid letter of credit from another utility company for services received in the previous 12 months.
       2.  The new customer has previously established and maintained a good credit history with the City of Ukiah within the past 12 months.
       3.  The new customer authorizes the City of Ukiah to run a credit scoring report to determine the amount of deposit.  

Total Amount Collected  ______________        
Rev 01/2025

Refundable Deposit (if applicable)        *$ ___________               Waived                                     Total  ______________

Non-refundable Service Charges          Electric - $15.00              Water - $15.00(C)/$25.00(M)                          Total  ______________
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              CITY OF UKIAH / UVWA

(PLEASE PR
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APPLICATION FOR COMMERCIAL UTILITY SERVICE
Please check which Entity applies:

TODAY'S DATE  __________________ SERVICE START DATE  _____________________

MOBILE #  _____________________ EMAIL: ___________________ EMERGENCY  ____________________________

MOBILE #  _____________________ EMAIL: ___________________ EMERGENCY  ____________________________

MAILING ADDRESS (if different than location)  ____________________________________________________________________________________

BUSINESS____________________ OWNER  _____________________ EMERGENCY  ____________________________

f yes, at what address?  ____________________________________________

If no, previous address  ______________________________________________________________________________________________________

CO-OWNER or MANAGER  _______________________

OWNER NAME ___________________________________________________ CO-OWNER________________________________________

SERVICE LOCATION  _____________________________________________________________ SUITE # ______________________

CO-OWNER or MANAGER  _______________________

CO-OWNER and or MANAGER

BUSINESS INFORMATION

Check boxes of utilities requested at this service location:

REFERENCES (Please complete for two references)
NAME  ________________________________________________

ADDRESS  _____________________________________________

    FOR OFFICE USE ONLY

or incomplete. 

OWNER'S SIGNATURE __________________________________________________________

CO-OWNER/MANAGER'S SIGNATURE(S)  ____________________________________________________

at the location furnished as a result of this application.  

I/we understand that the City shall have the right to terminate utility services if it discovers that any of the information I/we provided is untrue 

     To comply with all of the City's Customer Service Policies, including those contained in the Ukiah City Code, Sections 3000-4073, as they now 
read or as they may be changed by the City Council, and those of the Ukiah Valley Water Authority.  These Polices and Regulations are available .
on the city's website at www.cityofukiah.com and www.cityofukiah.com/uvwa/.
     I/we understand and agree that every adult lawfully residing at the service location is jointly and severably liable for all of the charges for service 

Daytime Phone  _________________________________________

Relationship  ___________________________________________ Relationship  ___________________________________________

PLEASE READ CAREFULLY BEFORE SIGNING
By signing this application and accepting utility service from the City I/we agree:  
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